SUMMARY We report three sibs with congenital heart disease, round face with depressed nasal bridge, small mouth, short stature, developmental retardation, relatively dark skin, and high axial triradius. The chromosomes of the three patients were normal and the parents were unrelated, healthy, and of normal intelligence. The mother denied infections, drinking, drug intake, or exposure to known teratogenic agents during each pregnancy.
cm and 153 cm, respectively. The father and mother were both 25 years old at the time of birth. The birth weight of the proband was 2664 g. At one month of age, heart murmurs were discovered at another institution and she was diagnosed as having a ventricular septal defect. She could lift her head at three months and began to walk alone at 17 months. At 18 months she began to speak a few words.
On physical examination in March 1983, height was 73.1 cm (-2-5 SD), weight 7 9 kg (-2-1 SD), and head circumference 46-0 cm (almost average). Physical findings included the following characteristics: dark skin, light brown hair, which is rare in Japanese, round face, small nose with flat nasal bridge and anteverted nostrils, and small mouth (fig 1) . No abnormalities of the abdomen, external genitalia, or limbs were observed. Dermatoglyphic study showed three whorls and seven loops on the fingers. Atd angle in both palms was 700 and there were no palmar transverse creases. DQ was 85. The G banded karyotype at the 550 band level was normal. The results of routine laboratory tests, including serum electrolytes, serum protein, immunoglobulins, blood and urine amino acids, T3, T4, and TSH levels, were all within normal limits. Schinzel and Giedion.3 However, all these syndromes are clearly different from the one reported in this paper. As far as we could review published reports, we were unable to find other reports on cases having the same constellation of anomalies as described here. Although the parents of our patients denied consanguinity, the ancestral families of both parents have lived for a long period in a rather small town, and it is difficult completely to rule out consanguinity.
Autosomal recessive inheritance might be the most reasonable explanation for the aetiology of the anomalies, but other modes of inheritance could be present. 
